On the other hand, Dr. Duncan shows that puerperal fever behaves like diseases recognised as having no epidemic character, e.g. rheumatism.
2. An epidemic of puerperal fever of singular intensity and violence raged in the lying-in department of the Bellevue Hospital in New York in 1874.
Professor Lusk endeavoured to trace out its origin, progress, and growth, and has given a very interesting account of it in the present paper. A careful survey of all the facts recited seems (he says) to justify us in drawing two conclusions :? 1st, That puerperal diseases may be engendered by the atmosphere alone Febrile disturbances were developed among the patients of a ward, which at once subsided on removing them to another locality?doctors, nurses, and utensils remaining the same. The poisoned atmosphere invariably was generated in the ward set apart for the newly confined, and, as a rule, only manifested itself with any special virulence during the winter months when the ventila- (2) The operation is not followed by a greater mortality than that attending the majority of severe operations. (3) In the present state of science and considering the improvements that have been made in this method, the ligature should be employed.
(4) During the first months or even during the first year, repeated attempts should be made to reduce the inversion, by lactation which as a general rule suppresses the hemorrhages, and by palliatives of all kinds.
(5) The operation should be reserved for those cases which are known to be irreducible, and should be undertaken at a time sufficiently removed from the beginning of the affection, and where the inverted uterus is completely turned back upon itself, and has taken on a new and definite form, and this renders much less likely peritoneal inflammation, which should be avoided at all costs. 
